ABSTRACT
edIToRIAl CommenT
The video submitted by Drs. Chipde and Agrawal nicely depicts a retroperitoneal, laparoscopic solution for removal of a large renal pelvic stone. This patient's case was further complicated by omental infarction and torsion, making a transperitoneal approach very difficult. In 2013 it is rare to find a case of large kidney stones that cannot be treated with percutaneous nephrolithotomy. The authors mention that the lack of hydronephrosis was a factor in their decision to proceed via a laparoscopic approach. These issues can usually be overcome by various retrograde transurethral techniques Cystoscopy with placement of an open-ended ureteral catheter followed by retrograde ureteropylography while the patient is in the prone position can nicely delineate a non-dilated collecting system and can facilitate percutaneous access (1).
There is a small subset of patients that likely can benefit from laparoscopic stone surgery. They are patients with large kidney stones and associated pathology that requires correction, such as a ureteropelvic junction obstruction or ureteral stricture. In patients with relative contraindications to a transperitoneal approach, the retroperitoneal approach is useful.
